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Australian harm Australian harm 
minimisation policies minimisation policies 
have reduced youth have reduced youth 

deaths related to alcoholdeaths related to alcohol



National Alcohol Indicators Bulletin. 6



the trends are not so the trends are not so 
positive for other positive for other 

harmsharms



National Alcohol Indicators Bulletin. 7



We are not monitoring We are not monitoring 
developmental harmdevelopmental harm

? Female heavy alcohol use contributing to 
problems with infants & children

? Early use increasing levels of dependence
? Mental health impacts (eg., self-harm)
? Brain impacts

Prevention Clearinghouse No. 13, 2004



Australian public health Australian public health 
approaches are effectiveapproaches are effective



Increased social 
marketing

expenditure

Legislation –
smoke free spaces, 

sales to minors

Excise tax on 
each cigarette

White et al, (2004) National School Survey



EvidenceEvidence--based based 
approaches for reducing approaches for reducing 

underage alcohol underage alcohol 
problemsproblems



NEW INVESTMENTS WHO?

- Tax on alcohol *** Federal
- Liquor Licensing *** State 

- Age 21
- Industry regulation

- Community Change ** Local
- Enforcing local laws
- Community mobilisation



How do we encourage How do we encourage 
community change?community change?



Australian adaptation of Australian adaptation of 
the Communities That the Communities That 

Care Youth SurveyCare Youth Survey
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Victorian Department of Human Services, 1999Victorian Department of Human Services, 1999
Elevated risk factors for recent substance use
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early lifeearly life childhood             adolescence           childhood             adolescence           adulthoodadulthood

developmental
deficits

school & peer 
adjustment

illicit drug & 
mental health 

problems

early drug use
frequent use

harmful
drug use

comunity & 
family factors

Different PathwaysDifferent Pathways



Laslett, A-M., Matthews, S.M. & Dietze, P. (2006). 



Laslett, A-M., Matthews, S.M. & Dietze, P. (2006). 



hospital admissions
2001/04

CTC risk factors
1999



AlcoholAlcohol--related hospital related hospital 
admissions 2001/04admissions 2001/04

Mixed-effects REML regression                   Number of obs =      8247

Wald chi2(4)       =   1811.87
Log restricted-likelihood = -26474.967          Prob > chi2        =    0.0000

------------------------------------------------------------------------------
hospad |      Coef.   Std. Err.      z    P>|z|     [95% Conf. Interval]

-------------+----------------------------------------------------------------
seifa2001 |  -.0322589   .0009524   -33.87   0.000    -.0341257   -.0303921

licenp |   .0117764    .000422    27.90   0.000     .0109492    .0126035
alcfreq |   .0002868   .0150782     0.02   0.985    -.0292659    .0298394

1999 risk |   1.165462   .2106922     5.53   0.000     .7525127    1.578411
_cons |   68.24016   .9720611    70.20   0.000     66.33495    70.14536

------------------------------------------------------------------------------



How do we encourage How do we encourage 
political will?political will?



Tobacco controlTobacco control

o public health approach
o expert and independent centres
o survey public opinion
o target educational campaigns
o bi-partisan political advocacy




